Methods: Hereby, we will report 4 cases of EPTB. Results: First, a female teacher, 25 years old with clinical presentation neuropathy, atrophy of right thenar muscles, and scars post neural decompression seen in volar and right dorsal acromion area with histopathological showed caseating necrosis area, with epitheloid histiocytes cells and datia Langhans cells periphery. Thus, the patient was diagnosed as right n. ulnaris tuberculoma. Second, a female housewife, 63 years old with clinical presentation nodul in hard and soft palatal, and histopathological revealed chronic granulomatous inflammation. Thus, the patient was diagnosed as palatal TB. Third, a female housewife, 32 year as old with clinical presentation hyperkeratotic plaque, erythematous, and squamatic at region interphalanx of right index finger which histopathological revealed verrucous cutaneous TB. Fourth, a male fisherman, 32 years old with clinical presentation pain and enlargement of right knee joint, which histopathological revealed suppurative chronic granulomatous inflammation. Thus, the patient was diagnosed as right gonitis TB.
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Conclusion:
The four patients underwent antituberculosis treatment with FDC 2(HRZE)/4(HR)3 and clinical improvement was observed in all cases. 
Methods:
We assessed the diagnostic performance against a composite reference standard (subjects with persistent-positive, transientpositive and negative results of QFTs during reproducibility analysis were classified as definite, possible and not LTBI, respectively).
Results: Two hundred and forty-four residents were enrolled and 229 subjects were included into analysis. The median age was 80 years (range, 60-102 years old) and 117 (51.1%) were male. Among them, 66 (28.8%) and 74 (32.3%) subjects had positive results of QFT-GIT and QFT-Plus, respectively, and 215 (93.9%) subjects showed agreement results. Using composite reference standard, 66 (28.8%), 11 (4.8%), and 152 (66.4%) were classified as definite, possible and not LTBI, respectively. For definite LTBI, the sensitivity, specificity, positive predictive value, and negative predictive value of QFT-GIT were 89.4%, 95.7%, 89.4%, and 95.7%, respectively, and those for QFT-Plus were 100.0%, 95.1%, 89.2%, and 100.0%. The sensitivity of QFT-GIT decreased gradually with age. Compared to QFT-GIT, QFT-Plus displayed significantly higher sensitivity (100.0% vs 89.4%, P = 0.013) and similar specificity (95.1% vs 95.7%). Background and Aims: We have previously reported changes in ventilation (V) and perfusion (Q) following upper lobe ELVR in patients with severe COPD. There were significant improvements in both V and Q, and V/Q matching in the contralateral lung, especially the non-targeted lower zone. This correlated to significant improvements in gas transfer parameters as measured by KCO at 12 months. The purpose of this study was to investigate V and Q changes following ELVR targeting the lower lobes.
Methods: 7 patients with lower lobe heterogeneous emphysema were recruited and underwent unilateral lower lobe ELVR at Macquarie University Hospital. Complex full lung function tests (PFT), St George's Respiratory Questionnaire (SGRQ), 6-min walk tests (6MWT), and planar ventilation and perfusion (VQ) scans were performed at baseline and at 1, 3 and 12 months post-ELVR.
Results: Compared to baseline, patients showed significant improvements in FEV1, (0.83 AE 0.09L to 0.97 AE 0.12L P < 0.05), 6MWT (200.33 AE 56.54m to 274.24 AE 48.03 P < 0.05), and SGRQ (61.13 AE 5.33 to 42.86 AE 6.99 P < 0.05) at 3 months after ELVR. This improvement was maintained at 12 months. Targeted atelectasis was achieved in 6 of 7 patients. There was a corresponding significant improvement in the differential ventilation (30.21 AE 3.04% to 37.82 AE 3.76%, P < 0.05) and perfusion (31.77 AE 2.53% to 35.60 AE 2.58%, P < 0.05) of the contralateral non-targeted upper zone.
There was a trend towards improved KCO which did no reach statistical significance (57.01 AE 6.96% to 60.86 AE 7.67%).
